
Results!

Participants!
• Complete data from 221 patients (9% of invited) except:"

•  Measure 6 (epilepsy surgery / VNS referral) N=140, who had either 
had an ER visit due to a seizure in the past 12 months, a seizure in 
the past week, or both. "

•  Measure 8 (reproductive issues) N=61, only asked of females aged 
14-44."

• The sample was 67% female; mean age 40 years (±12 years, range 
17-72), 84% white. "
• 49% reported a localization-related epilepsy syndrome, 34% a 
generalized syndrome, 16% unknown. "
• Physicians: neurologist 70% , epileptologist 20%, PCP 7%, other 
specialties 3% (e.g. internist, psychiatrist, other)."

Overall Measure Performance!
• Table 1 shows overall performance; most patients (>80%) knew their 
seizure type, have been asked about seizure frequency, know their 
syndrome, have had an EEG and neuroimaging."
• Only 48% have been referred for surgical evaluation, only 46% of 
appropriate patients have discussed reproductive issues."

Measure Performance by Physician Specialty!
• Significant differences by specialty were observed (F(3,217)= 10.551, 
p<0.001) (see Table 2)  
• Epileptologists performed more measures than neurologists (n.s.), all 
other differences were significant on post-hoc (p<0.05, see Figure 1)  
• Mean number of measures performed : 

•  Epileptologists = 6.3 (±1.0, 95%CI 5.95-6.55, N=44) 
•  Neurologists = 6.1 (±1.2, 95%CI 5.86-6.25, N=154) 
•  PCPs = 4.9 (±1.8, 95%CI 3.96-5.90, N=15) 
•  Other = 4.1 (±1.5, 95%CI 2.91-5.34, N=8)  

• No significant association was found between reported physician 
adherence and patient: sex, age, education, US census region, or 
epilepsy syndrome type (generalized vs. partial vs. unknown).  

Conclusions!
• More physician and patient education is needed for gaps in care to 
address: referral of refractory epilepsy to an epilepsy specialist; 
counseling women of childbearing potential; asking about side effects; 
and reviewing patient safety issues annually."
• Only 20% of patients were seen by an epileptologist; therefore education 
should be focused on general neurologists"
• Some measures are so commonly adhered to that assessment may not 
be necessary."
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Background!
• AAN & Physicians Consortium for Performance Improvement (PCPI) 

recently approved physician performance measures1"
• How often physicians perform quality measures is unknown; its 

assessment usually occurs after measures have been deployed, and 
baseline data is often lacking"

• Quality measures are supposed to be a minimum level of quality care, 
but disparities are known to exist within the epilepsy population"

Objectives!
1. Quantify baseline of patient-reported adherence of their physicians to 

quality measures before they were announced"
2. Compare different physician specialties in their level of adherence to 

quality measures"

Methods!
• Self-report versions of the quality measures fielded to epilepsy 

community on PatientsLikeMe.com2, an online research platform that 
lets patients share their seizure outcomes, treatments, and symptoms"

• PatientsLikeMe Lens™ survey deployed to 2,362 eligible epilepsy 
patients on September 15th, 2010 (3 months before measures were 
published in Neurology1)"

• 14-day response window, reminder message sent within a week. Data 
from patients with complete data analyzed. "

• Score determined for each patient by counting “strongly agree” and 
“agree” responses for all measures except 6 and 8 as these only apply 
to a subgroup of patients; because measure 1 includes two items it 
contributes two points to the score (maximum score: 7)"
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Table 1: Patient Assessment of Quality Measure Performance. N=221 except for 
*data only shown for patients with intractable epilepsy, **question only asked of 
females aged 14-44 "

Quality Measure! Strongly 

Agree!

Agree! Disagree! Strongly 

Disagree!

N/A!

1a. Type of seizures" 51%" 38%" 8%" 4%" 0%"

1b. Frequency of seizures" 62%" 25%" 5%" 5%" 2%"

2. Know epilepsy syndrome" 48%" 33%" 13%" 6%" 0.5%"

3. EEG performed" 89%" 10.5%" 0%" 0.5%" 0%"

4. Neuroimaging performed" 86%" 11%" 1%" 2%" 0.5%"

5. Side effects assessed" 44%" 24%" 15%" 14%" 2%"

6. Epilepsy surgery referral* " 35%" 13%" 14%" 20%" 19%"

7. Discussed safety issues " 48%" 26%" 9%" 12%" 5%"

8. Birth control** " 27%" 19%" 10%" 7%" 37%"

Quality Measure! Epileptologist!

(N=44)!

Neurologist!

(N=154)!

PCP!

(N=15)!

Other!

(N=8)!

P 

value!

1a. Type of seizures" 100%" 85%" 87%" 88%" .197"

1b. Frequency of seizures! 91%! 94%! 60%! 25%! <0.001!

2. Know epilepsy syndrome! 91%! 79%! 80%! 88%! .062!

3. EEG performed" 100%" 99.4%" 100%" 100%" .999"

4. Neuroimaging performed! 100%! 97%! 87%! 88%! <0.001!

5. Side effects assessed! 73%! 75%! 33%! 13%! .002!

6. Epilepsy surgery referral* ! 75%!

(21/28)!

43%!

(43/99)!

33%!

(3/9)!

0%!

(0/4)!

.004!

7. Discussed safety issues ! 73%! 83%! 57%! 38%! .05!

8. Birth control** " 67%"

(10/15)"

74%"

(31/42)"

75%"

(3/4)"

0%" 0.862"

Table 2: Patient Assessment of Quality Measure Performance by type of physician 
provider. *data only shown for patients with intractable epilepsy, **question only 
asked of females aged 14-44 "

Figure 1: Box plots of total number of measures performed 
(excluding contraception & surgery referral items) broken 
down by specialty of treating physician. Black line represents 
the median, box is the inter-quartile range (IQR), whiskers 
are 1.5x IQR, and circles are outliers (>1.5x IQR)"


